The Challenge to the Voluntary Health Agency * by Platt, Philip S.
THE CHALLENGE TO THE VOLUNTARY HEALTH AGENCY*
PHILIP S. PLATT
As soon as several of the inhabitants of the United States have taken up an
opinion or a feeling which they wish to promote in the world, they look out for
mutual assistance; and as soon as they have found one another out, they combine.
From that moment they are no longer isolated men, but a power seen from afar,
where actions serve as anexample and wherelanguage is listened to.. . Americans
of all ages, all conditions and all dispositions constantly form associations ...
If it is proposed to inculcate some truth or to foster some feelings by the en-
couragement of a great example, they form a society. Wherever at the head of
some new undertaking you see the government in France or a man of rank in
England, in the United States you will be sure to find an association.
Democracy in America-Alexis de Tocqueville, 1835
What de Tocqueville perceived so clearly in America early in the
nineteenth century has had a remarkable flowering in the Voluntary
Health movement in the twentieth century. It has grown to its present
large proportions because of newly acquired scientific knowledge in
an age that brought the comfortable accompaniments of wealth and
leisure and good-will toward the less fortunate. The pioneers who
saw that much sickness and death could be prevented were not content
until they had done something about it. A Flick, a Morrow, a Sanger,
a Cleveland, a Wald, gathered about them groups of citizens, lay and
professional. The cause was movingly set forth, meetings were held,
goals were set, money contributed, and a voluntary health agency
was born.
Today, the 20,000 agencies that dot the land enlist the services of
300,000 board members, a million or more volunteers (exclusive of
the Red Cross), and raise from thepublic well over $58,000,000 yearly.
If the war-time Red Cross contributions were included, the total
for the current year would exceed $273,000,000. It is big business by
anycriterion.
These agencies have made a great contribution to the national
health. They have had the power to hold the devoted interest of
men and women of superior capacity and attainment. They have en-
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listed the invaluable services of volunteers. They have obtained and
held the good-will and support of millions of people. They have been
fortunate in their complete freedom from official limitations and in
the resulting independence they have been able to adapt their services to
new opportunities. The movement has been urgently needed, trail-
blazing, and courageous.
At the same time, growth of the movement has been typically
American in that it has been spontaneous, unregulated, and uncoor-
dinated. It has been a case of each specialized interest for itself. One has
only to enumerate the organs of the body-the brain, eye, ear, tooth,
heart, lungs, the genito-urinary tract, pancreas, bone-muscle, to evoke
the names of the national organizations dedicated to isolated combat
with specific diseases. Public-spirited citizens have put fine efforts into
all these particular campaigns. Yet the unity of man's health has been
lost in the diversity of organizations, each with its individual message
and its own fund-raising campaign. A balanced health program for a
community can not be achieved by attempts to focus public attention
competitively on one disease after another. What is needed is unity of
command at the headquarters level, unity of attack on the firing line.
The beginnings
The voluntary health movement arose in response to human needs
of which the official Boards of Health-and of Education were not yet
cognizant, or in any way prepared to meet. The founding, for example,
of the Pennsylvania Society for the Prevention of Tuberculosis by Dr.
Lawrence F. Flick in 1892 set the pattern. During the twelve following
years, twenty-one other state and local tuberculosis agencies were
formed and in 1904 the national organization, now known as the
National Tuberculosis Association, was founded. The early society
stated its purposes so clearly that they served as a model for similar
organizations in other fields of health. Its program stressed education of
the public in the nature and preventability of the disease, passage of
appropriate laws for its prevention or control, cooperation with Boards
of Health, and provision for hospital treatment or home visiting of
the "consumptive poor."
Other human needs were also finding enthusiastic sponsors. Infant
health became the concern of private efforts in 1893, when the
Nathan Straus milk stations began to distribute pasteurized, modified
milk in New York City. The milk stations in turn gave rise to baby
clinics in all the important cities. During the following years, voluntary
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agencies were organized in the fields of social and mental hygiene,
conservation ofvision, cancer, heart disease control, services for crippled
children, planned parenthood, and public health nursing.
Thus, over the years, the devoted labors of the professional and lay
organizers of private health agencies have pioneered to meet needs not
being served, have demonstrated methods of disease prevention, and
have educated the public to better health habits. They have supple-
mented the health department with personnel or facilities not yet
available through public funds, and have advanced legislation bearing
on health. As public funds were made available in larger amounts,
especially through the development of the social security program and
national programs for child and maternal health, their tasks have been
increasingly taken over by governmental agencies. Always the voluntary
groups pioneered; always the official bodies gradually assumed more
and more responsibility. This is as it should be, since surely the basic
responsibility for the health of the nation is the nation's.
The picture today
In 1941, because there was no clear, comprehensive picture of the
present status of these thousands of health agencies and of their re-
lationships with one another, an attempt was made to see where this
wide-flung and benevolent movement was heading. The National
Health Council sponsored and the Rockefeller Foundation financed a
three-year study of its extent and effectiveness. A highly qualified public
health authority, Selskar M. Gunn, was chosen to direct the study,
assisted by the writer. A distinguished group of leaders in the health
field gave their counsel during the study which was further guided by
an active executive committee consisting of Dr. Louis I. Dublin, chair-
man, Dr. Reginald M. Atwater, Professor Ira V. Hiscock, Bleecker
Marquette, and Miss Emily G. Sargent. The resulting volume Voluntary
Health Agencies-An Interpretive Study, based on field work and
visits to over 700 health agencies in 65 cities and 29 states, appeared
in 1945. It has been widely acclaimed as an important contribution
which will have far-reaching effect.
The authors found a vast unevenness in the individual contributions
of the various agencies. The best and the worst, the most effective and
the weakest, were found in the same town. Where organizations fell
short in their adjustments to changing technical and economic condi-
tions, the lag was generally due to the weakness of their executives
and of their boards. Inadequacy of agency personnel was in part an
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economic matter; there were too many agencies that were too small
and with insufficient funds to afford a competent executive which was in
part the reflection of a board that lacked vision as to the proper place
and function of its agency and of the type of executive necessary to
realize its goals. The result in any case was likely to be an agency that
was either complacent or guided by exaggerated self-importance.
Duplication of actual services given to clients was infrequent, but
duplication of machinery to do much the same general thing was found
to be common. The worst examples were found in the multiplicity of
public health nursing services. What must be the ultimate confusion
was found in a medium-sized city which had thirteen organizations,
public and private, providing visiting nurses. While at least two of the
seven official agencies have since liquidated, the existence of 31 nurses
scattered in thirteen organizations suggests a duplication of effort,
a lack of supervision, and an absence of community planning that is
appalling. While this example is hardly typical, it is common to find
two public and two voluntary agencies rendering nursing services in
many cities. A similar duplication of effort exists in other fields also,
especially in the work for the crippled.
The financial support
While all voluntary health agencies began with the modesty that
becomes an effort of unpaid amateurs, before long the need of money
became apparent. But it was each agency for itself. At first the few
generous wealthy givers were approached by each organization; the
base of support was extremely narrow.
Today that picture has changed. Each of the principal fields of
health activity has expanded and has collected its funds, often in small
individual contributions, from a broad cross-section of our population.
The public support given to each organization has, to put it mildly,
varied. The 1945 total intake for the 15 principal health agencies, in-
cluding their national, state, and local units, amounted to $58,000,000.
Butthis total included the extremesof $39,000 raised by one agency and
$16,500,000 by another. The impoverished and the wealthy compete
for the same health dollar. The American public has been generously
responsive to high-powered salesmanship, particularly if it is accom-
panied by asufficiently emotional appeal, but it hasn't been aware that it
was starving some urgent health needs while surfeiting others. Effective
fund-raising techniques, not relative needs, determine the amount of
the "take." The facts speak for themselves.
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COMBINED ESTIMATED RECEIPTS IN 1944 OR 1945
OF NATIONAL, STATE, AND LOCAL HEALTH AGENCIES IN
FIFTEEN FIELDS
Specialized Health Fields, Without Special Money-Raising Techniques
(Represented at the National level by the following organizations)
American Diabetes Association..................................$ 30,000
American Heart Association ..................................... 100,000
American Social Hygiene Association ...................... 525,000
American Society for the Hard of Hearing ................ 238,000
Maternity Center Association ..................................... 126,000*
National Committee for Mental Hygiene .................. 300,000
National Society for Prevention of Blindness ............ 185,000*
Planned Parenthood Federation .................................. 500,000
$ 2,004,000
Health Fields Represented by Agencies with Special Money-Raising Techniques
National Society for Crippled Children ......................$ 1,600,000
American Cancer Society ..................................... 4,000,000
National Tuberculosis Association ............................. 14,966,000
National Foundation for Infantile Paralysis .............. 16,590,000
$37,156,000
Otber Health Organizations with National, State, and Local Developments
American Public Health Association..........................$ 215,000*
National Organization for Public Health Nursing .... 15,000,000t
National Safety Council ..................................... 4,000,000
$19,215,000
$58,375,000
National Agency only.
t This amount represents the support, largely through Community Chests, of some
7,500 nurses in our visiting nurse associations and other agencies throughout the country.
In 1946 the amounts raised for several of these organized agencies increased markedly,
the most striking being the National Society for Crippled Children, $3,000,000, and the
American Cancer Society, $10,000,000.
This table reveals the amazing inequality in the money support
which the various health fields receive from the American public.
If the sickness, incapacity, or death which each of these ills causes
each year were known, the present relation between these and the
moneycontributed to combat them could only have been imagined by a
Lewis Carroll. The armies of people suffering from mental diseases,
heart disease, diabetes, venereal diseases, the hundreds of thousands
with loss of hearing or sight, may be drawn up on one side of theYALE JOURNAL OF BIOLOGY AND MEDICINE
ledger, the slim side. A trifling $2,000,000 represents the voluntary
"war chest" gathered throughout the country with which to attack these
momentous problems. At the other extreme, the table shows $37,-
000,000 voluntarily contributed to combat the problems of crippled
children, cancer, tuberculosis, and poliomyelitis. The uninformed might
be baffled at the inconsistency. Is not the answer to be found in the
special money-raising techniques and highly organized salesmanship
employed by the latter groups?
The paradox, however, is that the very ailments responsible for
the greatest mortality in the country are for the most part combated
by the "have not" agencies. Heart disease is at present the leading cause
of mortality in the country, accounting in 1943 for some 426,000
deaths. Cancer followed next with 173,000 deaths, nephritis with 99,-
000, pneumonia with 72,000, tuberculosis with 57,000, and poliomy-
elitis with 1,151. Yet the attack by research, treatment, and education
on heartdisease is slightcompared with that on tuberculosis, cancer, and
poliomyelitis. It is clear that there is no direct relationship between the
amounts of money that any one of these organizations is raising for its
work and the relative urgency of this particular program in the health
needs of the people.
The amount of money contributed to each of these voluntary or-
ganizations shows an even greater discrepancy when compared with
the number of cases of the disease reported yearly. The figures speak
for themselves: There is $94 available for treatment and research on
each case of infantile paralysis with crippling after-effects; there is $22
for each case oftuberculosis; $8 for each case of cancer; 5 cents for each
case ofdiabetes, and, for the cardiac conditions, which cause the greatest
number of deaths, 3 cents per case.
In such a situation there is little that appeals to the common sense
of the man in the street. He will agree that the situation is out of
balance, that the health of the people in its entirety is not well served;
but he shudders at the prospect of each of the impoverished health
fields or agencies finding a sponsorship and a new money-raising tech-
nique which will be as inescapable as the March of Dimes or the
Christmas Seal. Yet he is tired of the never-ending succession of appeals.
Although his primary interest may be tuberculosis or sight conserva-
tion, he is learning that heart disease, cancer, diabetes, and mental
diseases are the hazards "around the corner" for most of us. He will
want his health dollar to work on these problems too. He has also
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become accustomed to joint fund-raising and joint budgeting. In the
National War Fund he gave once, for the support of six uso organiza-
tions, fifteen war stricken countries, and five American war agencies.
Why, he will ask, is not the same method practical in the health field?
The answer to this feast or famine alternative could lie in the
combining of all voluntary health agency appeals-national, state, and
local-in one annual National Health campaign, as the National War
Fund is conducted, jointly with the community chest campaigns. With
a total goal based upon the budgeted needs of each health agency (few
of which are now included in community chests) the public would
know that its health dollar was being apportioned according to the
urgency of each disease. The goal would be no greater than the present
contribution of the public to the separate organizations. The money
would be more widely and more wisely spent. The agencies concerned
could concentrate on their professional tasks and leave their arduous
and time-consuming fund raising in the hands of a few experts working
for all of them. Many similar functions now carried on by the separate
national agencies might also be economically consolidated.
The soundness of such an approach appeals to the leaders of in-
dustry, to the men of large vision, and to the statesmen of public
health who are used to concerted and long-time planning. It is endorsed
by the under-nourished agencies, the "have nots," but it is looked at
askance by the "have" agencies. The parties most concerned are the
giving and receiving publics throughout the land. It is the giving public
which must now decide how its dollars will be given and where they
will be spent. The history of philanthropy during the last forty or fifty
years has shown the trend toward organized and unified money raising.
Locally, the public is already used to collective money raising, in the
form of the Community and War Chests. Unifying such local appeals
for the health field into a national fund would continue a pattern of
integration to which the public has already learned to rally and
to hold in respect.
Forthe firsttime, avoluntary movement, respected and independent
over half a century, has had the honesty to survey its present status and
to revitalize itself for greater effectiveness. A ferment is at work.
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